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On September 15, 1919, she complained of severe stabbing pain 
in the left lower chest posteriorly, distressing cough, headache and 
backache, and her temperature rose to 102“ ]*'., and two days later 
to 104° F. There was slight dyspnea on exertion but no cyanosis 
was noticeable, although the prostration was unusually marked. 
Physical exploration of the chest disclosed in addition to the pre¬ 
existing right hydropneumothorax a pleurisy with effusion on the 
left side. Fig. 2 shows effusion on both sides. Within five days 
her temperature began to decline and general improvement was 
noted, and by the end of three weeks all the symptoms disappeared 
.and the left pleural effusion was absorbed. She has been in perfect 
health since and is now able to take care of herself and perform a 
lair amount of assigned exercise without untoward results. 

Comment. It is noteworthy that in all the three cases thus far 
recorded the artificial pneumothorax was induced on the right side 
and that the first effusion occurred on the side of the pneumothorax. 
What relation this may have to the subsequent left pleural effusion 
is difficult to presume, but it is interesting, nevertheless. 

.It would be expected that with one lung completely collapsed by 
a pneumothorax and the other compressed by a pleural effusion 
the danger of respiratory embarrassment would be immense, but, 
as a matter of fact, dyspnea and cyanosis were not the outstanding 
symptoms in our case nor in the eases referred to above. The 
respiration at the height of the fever anil both effusions never rose 
above 32; nor was the heart action much interfered with, for the 
pulse was always of a good quality and never rose above 120, regnrd- 
less of the height of the fever and bilateral effusion. For these 
reasons it was thought advisable not to aspirate the fluid from either 
side. The regular inflations of the right pleural cavity were not 
interrupted, but greater caution was exercised in keeping the intra¬ 
pleural pressure from rising too much above zero. The absorption 
of the left pleural effusion had no appreciable effect on the rate of 
absorption of the effusion on the right. The latter effusion was 
absorbed but slowly, undoubtedly due to the altered condition of the 
pleural surface resulting from the preexisting pneumothorax. Her 
prognosis was not altered by the occurrence of these effusions, and 
she is now able to do a few hours’ work without untoward effects. 


EDEMA OF THE GLOTTIS IN OBSCURE DEATHS. 

By Myrtelle M. Canavan, M.D., 

ACTING DIRECTOR MASSACHUSETTS STATE PSYCHIATRIC INSTITUTE, BOSTON, MASS. 


Tiie causes of death in the international list which nearly every 
physician has constant need for deal with systems invoked, actual 
infections, poisons, external causes, the puerperal state, malforma - 
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turn and diseases of curly infancy and old age. Except for the 
old-age group, the respiratory system list of causes is the smallest, 
though probably it yields a major number in the number of deaths 
per year if tuberculosis, pneumonia, etc., are included. The face 
and neck have apparently yielded the least number of deaths if 
one would judge from the fine print under which “nasal fossa. 1 , 
larynx, thyroid body” appear: In a fairly active autopsy service 1 
in which medicolegal eases are sprinkled, the same “fine print” 
would be applicable. 

This pathological service covers the sudden and unexpected 
deaths that occur in the Massachusetts State hospitals: The 
causes of these deaths; have been analyzed in a series of 202 cases 
with autopsy, and a list is here appended. 


ANALYSIS, 


AUTOl'SIED CASES (SUDDEN DEATHS). 


Heart lesions 



1913 

-U 

4 

1914 

-15 

9 

1915 

-10 

13 

1910 

-17 

13 

1917 

-18 

1G 

1918 

-19 

5 

Total. 

00 

Acute infections, 



11 

12 

8 

4 

0 

7 

52 

Foreign bodies in larynx 


3 

2 

7 

2 

2 


1G 

Epilepsy .... 



1 

(i 


5 

4 


10 

General paresis . 



3 

I 

2 

11 

1 

3 

1G 

Homicides . . 



3 

3 

3 

1 

2 


12 

Suicides .... 



3 

3 

1 

3 

3 

5 

18 

Tuberculosis . . . 



1 

2 

2 

3 

2 

3 

13 

Fractures .... 



1 

ii 

1 

1 

2 

7* 

15 

Cerebral hemorrhages 





5 


1 


G 

Thrombosis . 



2 



2 



4 

After tube feeding . 



I 


1 

1 


1 

4 

Hums. 



1 

i 




1 

3 

Hemorrhage . . 



1 


1 


2 


4 

Drain tumor . . . 





o 



2 

4 

Asphyxia .... 




i 


1 



2 

Katatonic “Hirntod” 





1 

1 



2 

Acute mania . 



1 



1 



2 

Collapse after bath . 




i 





1 

Salvarsnn 








2 

o 

Fall. 



1 





0 

1 

Edema brain . 



1 





0 

1 

Arteriosclerosis . 



1 





1 

2 

Ruptured bladder . 





1 



0 

1 • 

Carcinoma . . . 





1 


2 

1 

4 

Drowned (accident) 






1 


0 

1 

Pernicious anemia . 







1 

0 

1 

Acute gastritis 







1 

0 

1 

Edema glottis 







1 

0 

1 

Ruptured spleen 







1 

0 

1 

Ruptured heart . . 







1 

0 

1 

Alcohol .... 








1 

1 




_ 

_ 

_ 

_ 

__ 


_ 

Totals . . . 



39 

45 

49 

45 

51 

33 

202 


1 Tlie Pathological Service of the Department of Mental Diseases (Massachusetts) 
lias 200-250 autopsies annually in the State Hospitals under its control to which it 
seeks to supply service where their laboratory activities are suspended from vacation, 
leave, illness or disabilities of their pathologists. 

* Fracture complicated death. 








































CANA VAN: EDEMA OK THE GLOTTIS IN OBSCURE DEATHS 275 

It is striking to note in this list that few deaths are due to edema 
of the glottis, but unless the deaths are obscure the practice of 
removing the neck organs is not extensive. There are objections 
enough to cover in obtaining permission for an autopsy and promises 
of restoration of cosmetic possibilities in the way of embalming 
are necessary; to this end the neck organs are left uncut and the 
data therefore are not always available or not considered regarding 
edema of the glottis. 

The clinical varieties of edema of the glottis are eleven: 

1. General anasarca. 

2. Infections. 

3. Tumors of thyroid or cervical region. 

4. Foreign bodies. 

5. Trauma. 

(i. Posture. 

7. Neuropathic (Quincke). 

S. Toxic. 

!). Thermal. 

10. Ischemic. 

11. Irritant (gas). 

If we keep these clinical varieties in mind the obscure sudden 
deaths may not seem so obscure. 0 to 10 might be considered 
elaborate, though G is a variety seen by medical examiners in 
autopsies in old alcoholics who sleep on park benches or other 
peaceful spots with the chin sinking on the chest. In this position 
they are found dead, and the medical examiner returns a cause 
of death as due to “edema of the glottis, postural.” Variety 7 
necessitates infinite care in history and autopsy observations, as 
do S, 9 and 10. 

The causes of edema are five: 

1. Arterial congestion. 

2. Stagnation of the blood. 

3. Hindrance to outflow of blood. 

4. Disturbance of capillary secretion due to changes in capillary 

walls. 

5. Hr vacuo. 

The mechanisms of edema in general, as recorded in general 
text-books, involve the condition of lymph channels and lymph, 
of the bloodvessels and the blood. If the blood is thin (as in 
anemia and kidney disease) it goes through the vessels more easily, 
and also whatever is the cause of the thinning of the blood may 
act unfavorably on the bloodvessel walls. Now whether stagna¬ 
tion of flow, or overdistention because of defective innervation of 
the capillaries, is present, or obstruction of lymph, the result is 
a transudation of the liquid elements of the blood. The effect of 
inflammation on the vessel Avails is, of course, a degenerative one, 
allowing more elements to pass through them. The following 
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cases arc presented to illustrate the deaths directly dependent on 
edema of the glottis, each case being definite and leaving no border¬ 
line of wrinkling as evidence. They are compared with a glottis 
upon which no suggestion of edema could be passed. 

1920.42. This glottis presents slow edema due to repeated 
trauma in an insane white male, aged thirty-three years. The 
patient died within twelve hours of the first known attack, that of 
choking him with a towel twisted about his neck. It is probable 
that not a single choking would have produced this grade of edema, 
since it takes some hours to produce physiological edema, e. g., in 
the parturient canal. The evidence presented in court by an eye- 



Fig.' I.—Traumntic edema. Death within twelve hours. 


witness was that there were applications of the towel at twenty- 
to thirty-minute intervals. There was no lesion in the body 
tending otherwise to transudation of serum. The cardiorenal- 
vascular system was in no wise affected. There was no infectious 
process in the body, no tumors in'the cervical region and no foreign 
body in the larynx. 

The picture shows tile water sac edema on the surfaces of the 
arytenoid cartilages. In the recent state the coaptation of these 
swelled cartilages closed the passage for air. 

The patient, 1915.66, an insane criminal, aged sixty-one years, 
complained of a pain in his head for seven weeks. No medication 
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relieved it and an intense centra! headache that interfered with 
sleep and kept him drowsily awake was almost constant. No 
increase of temperature was recorded in these seven weeks. Me 
was found dead in bed with edema of the glottis and pus in the 
pituitary and postpharyngeal tissues. Further dissection shows the 
pituitary to contain pus, the clinoid and sella turcica to be eroded 
and the sphenoidal sinuses to contain purulent material. It is 
thought that a posterior nasal infection was followed by a sphenoid 



Fiu. 4.—Moderate terminal edema in a tuberculous Chinnman. Note tubercles on 
inner surface of epiglottis. 


involvement which later was transferred to the pituitary and sella 
turcica; an abscess in the gland followed and erosion of its bony 
envelope. Infiltration through the soft tissues of the foramen 
magnum and anterior cervical region to the pharynx and glottis 
continued where toxic edema extended to the glottis and vocal 
cords—and death came through increased difficulty of breathing. 

This patient, 1920.78, presents a terminal edema of the glottis 
due to the presence of a foreign body in the larynx. The patient 
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was mi imbecile and after the ingestion of meat had a violent 
choking and coughing spell which was followed two days later by 
diphtheria. The physicians who saw him in his period of choking 
could find no cause for it; examination and manipulation were 
unavailing and the subsequent diphtheria put them off the track, 
though the patient always maintained he had a hone in his throat. 
Periodic neck distress was relieved by gentle massage of his throat 
and warm applications, hut one night two years after the hone 
was lodged he died during one of these attacks. 



jt-1 i 111111 HU 


Fio. 5.—Glottis with no edema. 

The autopsy showed a slender, irregular meat bone, not unlike 
a portion of a vertebra, its end embedded in the mucosa of the 
larynx 3 cm. below the vocal cords. There were wasp-nest-like 
growths at the ends of the embedded hone. The tissues over the 
glottis were wrinkled heavily and gray. It is thought that the 
growth at this stage prevented the flow of air through the riina 
glottis in a periodic transient edema due to the irritation of the 
foreign body. 
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This patient, 1920.108, a Chinaman, aged forty-one years, died 
of pulmonary tuberculosis—a process thought to be of about one 
year’s duration. This lesion was also present in the intestines. 
Grossly, except for anomalies, there was little otherwise to call 
pathological. The kidneys, arteries and heart were free from 
marked changes, and the Wassermann reaction on fluid and serum 
were negative post mortem. There was no edema elsewhere. 

Summary. Edema of the glottis is for the most part clinically 
a local lesion, but can be a fatal termination in general anasarca 
and in infections. In obscure deaths careful removal of the neck 
organs should not be omitted. 



